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Please Note 
This section concerns Family 
Planning methods and is intended 


only for those who are married 
or about to be married and seek 
such information. 
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HIS booklet explains the importance 
of family planning in the modern 
world, not only for the individual family, 
but for the National welfare and well- 
being of the people of the world as a 
whole. In the “sealed” section at the 
end of the booklet, you will find practical 
advice on family planning. 
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The Earth supports well over 2,500 million people on its 51 million square 
miles of dry land. That would be 49 people to every square mile if populations 
were spread evenly all over the globe. But population densities vary very much 
indeed and we get overcrowded countries as well as under-populated ones. Can 
the world afford to add to this number? At present world population grows at 
the rate of 34 millions per annum. The world has to feed 34 extra millions year 
after year. 

India’s teeming and starving millions—yet on the other hand—Canada’s 
empty spaces. Hunger and poverty in over-populated India—abundant supplies 
and prosperity in Canada. 

Is there a connection? The answer: of course there is. There is an “tenough”’; 
there can be too few; there can be too many. 
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PARENTS 





GREAT GRANDCHILDREN 





Suppose that people in this country had—on average—four children; double 
the present average number. This might well increase the population of our 
Islands to 200 million in less than a lifetime. We would face problems similar to 
India. The land could not produce enough; our industry could not absorb the 
manpower available and our standard of living would deteriorate. 


The population of this country is in the unenviable position of outgrowing 
its land. Fifty-three million people squeezed into 56 million acres. What is 
true of a country is also true of the individual unit; the family. There is an 
ideal size which depends on income, health and generally, the social circum- 
stances of the parents. 


What is important is that parents should be able to plan their families so that 
they have just the right number of children; neither fewer than they desire, nor 
more than they can support. 
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GREATER EXPECTATION OF LIFE 





Up till recently, the problem of populations increasing too rapidly was remote. 
But developments over the last 50 years make it necessary to give very serious 
thought to the population question. Science has given us the means to control 
and eradicate many diseases. We can now expect to live about 70 years on 
average—our grandparents’ life expectation was a mere 50 years. This is not 
because we are born with a greater “vitality”? but because we encounter fewer 
hazards, mainly in the form of “killer diseases’. 
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The death rate in this coun- 
try has fallen steadily. Men 
and women live to a ripe old 
age. Unless the birth rate, too, 
is kept under control, we 
shall soon have a “runaway 
inflation”? of population with 
all the attendant symptoms of 
strife, unrest and a lower 
standard of living. 


The size of a country’s 
population is therefore very 
much the result of two factors: 
the death rate and the birth 
rate. 





In 1500 our population was just over three million. a 
It took over 250 years to double it to seven million. 
Yet in 1850, only a hundred years later, this figure 
was trebled and Britain had a population of 
approximately 21 million. Here is the curve 
over the last 500 years. 
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In Victorian days, large families were the rule rather than the exception. 
Anything up to 10 children was certainly not uncommon. 

This meant endless years of bearing children and tending babies, of drudgery 
and slaving; of anxiety and impaired health; of making and mending without 
relief and without interruption. Victorian mothers were old and worn out at an 
early age. And was father any better off? True, he did not have the physical 
discomforts that his wife had to endure. But he too had his nose to the grind- 
stone, working long hours to make ends meet; with neither time nor money for 
leisure or holidays or for many other comforts which we now take for granted. 
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But did so much sacrifice on the part of the parents help the 
children? The answer is: No! They had less of everything 
because everything had to be divided amongst so many, so that 
a just share would go to each child. There was indeed less of 
everything from food to education; and it meant less health, 
too, and a lesser chance to get on in life. 





It was the realisation of the misery, insufficiency and burden 
that unplanned families imposed 
that changed people’s outlook 
and led to the desire to have 
well-cared-for, happy families, 
indeed, planned families, to fit 
one’s circumstances! a family where 


children do not just happen, and where ‘\ 
choice rather than chance is the 
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determining factor. And it should be realised also that this is 
not merely a question of family convenience and well being. It 
is a good thing for the nation, too, as shown by the following 
extract from the report of the ROYAL COMMISSION ON 
POPULATION published in 1949:— 


‘Public policy should assume and seek to encourage the 
spread of voluntary parenthood . . . In our view there is 
no practicable alternative to contraception as a means of 
controlling the rate of growth of the population . . . It is 
in the long-run interests of the family that voluntary 
parenthood should become universal and that women should 
have the maximum freedom in the ordering of their lives. 
Control by men and women over the numbers of their 
children is one of the first conditions of their own and the 
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community's welfare .. . 
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Family Planning Methods 


Non-mechanical There are two methods in fairly common use where 
Methods : an artificial device is not of a material or mechanical 
Self-control nature. In the one the couple rely on “‘self-control’’ 

and in the other, on a time factor. Both are some- 
times called “‘natural’’ methods as if that in itself were an advantage. 
Here it seems a decided case of libelling nature for neither of these 
methods is reliable nor satisfactory, and it is worthwhile considering both 
in fuller detail so that the advantages and disadvantages can be more 
generally understood. 


Failure Rate One of these methods is “Coitus interruptus” or with- 
with **‘Coitus 4tawal, which, however, carries in its wake psychological 
° d physical problems, and moreover is unreliable, too 
interruptus’? ?@"° P® Paani AUMTS 

P as clinical experience is that the failure rate is as high as 
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60-70 per cent. The husband undergoes continual strain to keep control 
of a process which should be spontaneous and unrestricted. By its very 
nature, it becomes a selfish procedure and does not allow for full con- 
sideration of his wife’s needs. Very rarely, too, can it allow for full 
relaxation in the woman if she is scared of an unwanted pregnancy and 
wondering whether her husband will withdraw in time. This fear makes 
it impossible for her to relax and obtain full satisfaction. It leaves her 
frustrated and unhappy, often resentful, and aggravates instead of relieving 
the many worries and anxieties that come to any woman who is bringing 
up a family. Physically the lack of quick relief after she has been brought to 
a state of excitement may, if repeated frequently enough, lead to chro- 
nic pelvic congestion with its symptoms of pelvic pain and low backache. 


Problems The second method is the so-called “‘safe period” which 
with the is based on the menstrual cycle. This “‘safe period” 
‘“‘Safe Period” relies on the fact that neither the ovum nor the sperm 

lives more than a few days. If it is known when ovula- 
tion (ripening of the egg), occurs, one can work out periods before and 
after ovulation when risk of conception is negligible. Unfortunately, there 
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are no means whereby ovulation can be forecast and no definite indication 
that it has occurred except by laborious daily temperature taking. 


It is not certain just how long the sperm or ovum will live in any 
particular woman. All that is known is that in the majority of women, 
once ovulation has occurred, the next menstruation will begin 13-15 days 
later. Thus, in a twenty-eight-day cycle, ovulation will be expected in 
the middle or, counting from the first day of the last menstrual period, 
about the 13th to 15th day of the cycle. 


If it is possible for the sperm to live up to three days waiting for the 
ovum to ripen and if the ovum lives up to two days waiting for a sperm 
to pass up the womb and fertilise it, the possible fertile period is the 10th 
to 17th days of the cycle. Up to the 9th day and from the 18th could 
be safe. 


This is the position if the cycles are absolutely regular. However, the 
cycles are not so and any woman who has kept a note of them over six 
to twelve months will know that they vary at least a couple of days and 
often more. This variation is due to an early or late ripening of the 
ovum caused by a hundred and one physical or psychological happenings 
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to the body. Any major physical or emotional shock or excitement or 
even fatigue can, of course, play havoc with ovulation and cycles. 


It can easily be understood that a contraceptive method that is unreliable 
is little better than no contraception at all. Though pregnancy may occur 
somewhat less often, the fear and worry will still be present. Sexual 
congress instead of adding to the well-being of husband and wife and so 
indirectly to the well-being of the entire family may simply be an addi- 
tional stress and strain. 


Limitations of There are on the market many chemical contraceptives 
Chemical which vary in efficacy. A few may be irritating to 
sensitive tissues but the majority are harmless. Some 
are put out as soluble pessaries and contain a spermi- 
cidal agent made up in a cocoa-butter or gelatine base and, when inserted 
into the vagina, melt within a few minutes. The melted pessary spreads 
throughout the vagina and also, to a greater or lesser extent, forms a film 
over the mouth of the womb. This film is not an impregnable barrier and 
the spermicidal elements are not always 100 per cent efficient: even the 


Contraceptives 
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combination of both does not give complete protection. Many women 
find these pessaries excessively “‘messy’”’. 

Also there are tablets which dissolve in the moisture of the vaginal 
secretions and produce a foam. This type of foaming tablet may be more 
aesthetic than the soluble pessary but unfortunately they do not always 
completely dissolve. 


Chemical Contraceptive A third type of chemical contraceptive is 
and a one prepared in the form of a cream, such 
as DURACREME, which is_ squeezed 
from a tube into an applicator or syringe. 
The applicator is inserted into the vagina and the cream deposited there. 
As the cream is already soft, there is no problem of waiting for it to 
dissolve. It is the same cream that later will be described as being used 
with the DUREX Diaphragm and DUREX Protectives. 

All these chemical contraceptives provide a degree of safety, some 
more than others. Unfortunately, all clinics and doctors specialising in 
family planning have reported failures even with the best of them. It is 
therefore essential to employ them only in conjunction with a mechanical 


Mechanical Barrier 
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barrier. Certainly no woman who values her peace of mind will use 
one of them alone. 


Mechanical Contraceptives: Among reliable contraceptives the 
Durex Diaphragms DUREX Vaginal diaphragm (or Dutch 
and Duracreme Cap) ranks high, when it is preferred 
that the woman should be solely 
responsible for contraception. It is fitted into the vagina in such a way 
that the mouth of the womb is shut off from the male semen, and is made 
of thin rubber shaped like half a tennis ball with a metal spring incorporated 
into the rim. The DUREX diaphragm fits easily into the soft elastic 
tissues of the vagina and when in place should not be felt by either husband 
or wife. To offset the possibility of some sperms finding their way round 
the rim of the diaphragm, a chemical contraceptive, DURACREME, is 
applied to the diaphragm before insertion. This inhibits the sperms and 
thus acts, so to speak, as a second line of defence. 
This method is safe, harmless and aesthetic but it is not acceptable to 
all women. It entails sound fitting and teaching, visits to clinics and 
doctors with periodic check-ups and careful observance of the routine. 
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Some women can take all this in their stride but many find it too much 
of a business, and distasteful. An intelligent appreciation of the method 
does not necessarily mean that a woman can feel it is the method for her. 


Durex Protectives: By far the most popular and commonly used 
the Modern Method contraceptives in the United Kingdom are 

DUREX Protectives. Their popularity has a 
sound basis, as they are inexpensive, simple, reliable and no organic harm 
is possible. 

DUREX Protectives are thin and sensitive, but are adequately strong 
and very comfortable in use. Their extreme reliability flows from the 
high quality of the raw materials employed, the careful control exercised 
throughout all stages of manufacture and from the high standards of 
testing. Years of research and experiment have, in fact, been devoted 
to this most important question of testing and, as a result, fully electronic 
methods have been developed. 

From the woman’s point of view, the value of her husband using 
DUREX Protectives is psychologically of the greatest importance. Con- 
traception on which she can rely implicitly is basically essential for her 
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physical and psychological good health, and to this end DUREX 
Protectives are indicated. DUREX Protectives are rarely unacceptable 
to a woman. No preparation is needed on her part. She can relax com- 
pletely during intercourse to obtain the satisfaction which is so essential 
in a well adjusted marriage. Their prolonged use cannot cause infertility, 
as shown in the report of the Royal Commission on Population. 


Durex Gossamer: Some people still use so-called “natural’’ methods 
through dislike of the “interference” arising with 
the protective, slight though that is. 

This latter is now avoided almost completely with a new type of protec- 
tive—DUREX Gossamer—which is pre-lubricated with Sensitol—a 
material specially designed for the purpose. It is true to say that DUREX 
Gossamer is practically imperceptible. 

Finally, it is true to say that contraceptive methods are a means to an 
end, and the end in view is a happy family. Nothing in life can bring more 
joy than the arrival of desired babies. 

The relationship between the husband and wife, and this necessarily 
involves any children they may already have, should not be marred by 
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the constant fear of unplanned pregnancies. This fear is a threat to the 
security of the family emotionally, economically and physically, whereas 
properly, sexual relations should add to the fullness and richness of 
marriage. 


Please (a) Young couples should make certain at 
Note _ the beginning of marriage that there are 

no personal factors with either that might 
indicate infertility, it being necessary to remember 
that fertility decreases slowly with age and it is there- 
fore inadvisable to postpone a family for too long. 


(b) It can be emphasised that all products recom- 
mended herein are of excellent quality, are completely 
reliable and are on the “Approved List” of the 
Family Planning Association, 64 Sloane Street, 
London, S.W.1, who will provide a copy of this List 
on application. 


Page Nine 


Page Ten 


Practically all Chemists, Drug Stores 
and Surgical Stores stock the products 
recommended in this booklet. Order 
forms are provided in the following pages 
for the convenience of readers when 
making retail purchases. In case of diffi- 
culty, or if additional copies of this booklet 
are required, please write to:— 


P. Fo PUBLICATIONS 
BCM/BTI, LONDON, W.C.1 
(This is the full postal address) 
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